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The Center for Science in the Public Interest (CSPI) respectfully submits to the Dietary 
Guidelines Advisory Committee (DGAC), the U.S. Department of Health and Human 
Services (DHHS), and the U.S. Department of Agriculture (USDA) recommendations 
regarding the bulletin Nutrition and Health: Dietary Guidelines for Americans. 
 
CSPI is a non-profit consumer education and advocacy organization that since 1971 has 
been working to improve the public’s health through better nutrition and safer food.  
CSPI’s work is supported primarily by its 800,000 members and subscribers to its 
Nutrition Action Healthletter, the nation’s largest circulation health newsletter.  CSPI 
does not accept any government or corporate funding. 
 
CSPI’s work was instrumental in passage of the Nutrition Labeling and Education Act of 
1990 and the Alcoholic Beverage Labeling Act of 1988.  Other initiatives include studies 
of the nutritional quality of restaurant foods, advocating trans fat labeling on packaged 
foods, and campaigns to promote low-fat milk consumption, improve school foods, stop 
misleading food and alcohol advertising, enforce food safety laws, and improve 
alcoholic-beverage labeling. 
 
Enclosed are eight sets of comments regarding the following guidelines: 
 

• Nutrient Adequacy 
• Sodium 
• Fibers 
• Whole Grains 
• Added Sugars 
• Energy Balance 
• Fatty Acids 
• Restaurant Foods 
• Food Dyes and Behavior 
• Ethanol 

 
Our comments are summarized in the oral testimony which will be presented to the 
committee on January 29, 2009, which is enclosed. 
 
For more information or questions regarding these comments please contact Alexandra 
Lewin, Ph.D. at 202.777.8351 or alewin@cspinet.org. 
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Comments by the  
Center for Science in the Public Interest on  

Nutrient Adequacy 
 

The Center for Science in the Public Interest supports the current guideline urging the 
public to “consume a variety of nutrient-dense foods and beverages within and among the 
basic food groups” and to “meet recommended intakes within energy needs by adopting a 
balanced eating pattern, such as the USDA Food Guide or the DASH Eating Plan.” 
 
I. Cite OmniHeart instead of DASH diet.  
 
The 2005 Guidelines uses both USDA’s Food Guide and the DASH study to advise 
readers about the number of servings to eat from each food group. However, in the 
OmniHeart study, researchers pitted the initial DASH diet against similar diets that were 
higher in either protein or unsaturated fat.1 Compared to the initial (higher-carb) diet, the 
higher-protein and higher-unsaturated fat diets led to lower triglyceride levels, and the 
higher-unsaturated fat diet also maintained HDL (“good”) cholesterol more than the other 
two diets (See Attachment:, “Good Carbs, Good Protein, Good Fats: Which is Better for 
your Heart?” NAH, May 2007).  
 
Although it might be too complicated to inform readers about all 3 diets, it would 
certainly be reasonable to let readers know that a diet that is higher in protein or 
unsaturated fats would be equally, if not more, healthful than the higher-carb diet. Based 
on changes in blood pressure and lipids, the higher-carb diet would reduce the 10-year 
risk of heart disease by 20%, while the higher-protein and higher-unsaturated-fat diets 
would reduce the risk by 30%. 
 
II. Vegetarian diets 
 
The 2005 edition of Dietary Guidelines for Americans includes (page 9) but a single 
sentence alluding to the health merits of a vegetarian diet: “Vegetarians of all types can 
achieve recommended nutrient intakes through careful selection of foods.”  Yet, 
literature—including clinical and epidemiologic studies—demonstrates that vegetarians 
can not only “achieve recommended nutrient intakes” but enjoy good health 
(notwithstanding that many vegetarians consume dairy products rich in saturated fat) than 
the average person, the DGAC should encourage healthy vegan, lacto-ovo, and other 
forms of vegetarian diets.  Because people needn’t eat purely vegetarian diets (except for 
ethical reasons), the DGA throughout should emphasize the benefits of a “more plant-
based diet.”  We have attached an excerpt from CSPI’s book, Six Arguments for a 
Greener Diet, which summarizes the research and includes literature citations.2 
 
III.  Broaden the advice to get sufficient vitamin D. 
 
The 2005 Dietary Guidelines urges only “special groups” (i.e., the elderly, dark-skinned 
people, and those “exposed to insufficient ultraviolet radiation,” such as people who are 
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housebound) to get “higher intakes of vitamin D.” In fact, anyone who lives in the 
northern half of the United States gets too little UV light to make sufficient vitamin D in 
the winter.  Furthermore, research now suggests that adequate intakes of vitamin D may 
reduce the risk falls, fractures, diabetes, and some cancers (Attachment: “Are You 
Deficient?” NAH, December 2006). 
 
Moreover, the Guidelines suggests that milk, fortified orange juice, and supplements are 
the only sources of vitamin D. Vitamin D is now added to some brands of yogurt, bread, 
cereal, and other foods, as well as a number of calcium supplements. 
 
(Note: the text should give vitamin D levels for only 1 cup of milk, not 3 cups. It is 
unrealistic to assume that the average person drinks 3 cups of milk each day, and it is 
confusing for readers to see vitamin D levels of 3 cups of milk but only 1 cup of orange 
juice.)  
 
IV. The Dietary Guidelines should, in addition, stress that the following are not 

acceptable substitutes for nutrient-dense, unprocessed or lightly processed 
foods: 

 
Fortified “junk foods.”   
 
The Food and Drug Administration has long prohibited companies from fortifying foods 
of low nutritional value with vitamins or materials in order to market them as healthy.  
This is the so-called “jelly bean rule.”  Companies may not make an expressed or implied 
health claim for any food with added nutrients which does not have in a serving at least 
10 percent of the Reference Daily Intake or the Daily Reference Value for vitamin A, 
vitamin C, iron, calcium, protein, or fiber before a nutrient is added.3 
 
Food and beverage manufacturers are, unfortunately, ignoring this policy.  In an effort to 
cash in on the “functional food” trend, companies are increasingly adding vitamins, 
minerals, and herbs to soft drinks, water, energy drinks, candy, and other products which 
would have little or no nutritional value without the fortification.   
 
The Dietary Guidelines should emphasize that unprocessed or lightly processed foods 
from the basic food groups contain hundreds of potentially beneficial compounds that 
cannot be matched by fortified waters, drinks, or foods which may have only one or a few 
isolated nutrients added to them. 
 
Multivitamin and mineral supplements.   
 
The Dietary Guidelines should stress that multivitamins, whether in the form of pills or 
food products, should be used, if at all, to supplement  -- and not to replace -- food.  
That’s because dietary supplements generally contain only those few nutrients proven to 
be necessary to prevent deficiency diseases, while foods contain a wide variety of 
potentially beneficial compounds.  (And many multivitamin products don’t even contain 
all of the essential nutrients.) 
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Moreover, ingesting too much of a particular nutrient is much more likely from dietary 
supplements than it is from unfortified foods.  For example, there is concern that large 
amounts of folic acid, obtainable only from fortified foods and dietary supplements, may 
increase the risk of breast cancer in women.4  Large amounts of beta-carotene cause lung 
cancer in smokers5 and large amounts of vitamin E, beta-carotene, or vitamin E may 
increase mortality.6 
 
Herbal supplements.   
 
Herbal supplements contain little, if any, nutrients and so have no important place in a 
healthy diet.  Consumers may choose to use them because they think these products may 
help to preserve their health or help prevent or treat a disorder, but few of the claims 
made for these products have been substantiated by good clinical trials and, indeed, most 
such trials have found the supplements not to be effective. 
 
Antioxidants.   
 
Plant foods naturally contain antioxidants, and that may well be one of the reasons why 
plant-based diets are associated with health benefits.7  But antioxidants such as beta-
carotene, vitamin C, and vitamin E, taken either as pills or added as ingredients to foods, 
have usually not been linked to health benefits, either in healthy people or in those with a 
health condition.8  Worse, as noted above, large amounts of beta-carotene and vitamin E 
have consistently produced a slightly higher death rate in those who take them.9 
 
The Dietary Guidelines should emphasize that foods to which antioxidants are added are 
not satisfactory replacements for foods that naturally contain antioxidants and that large 
amounts of antioxidants may be harmful, not beneficial. 
 
Fatty acids.   
 
The two major omega-3 fatty acids found in fish and seafood, docosahexaenoic acid 
(DHA) and eicosapentaenoic acid (EPA), have been shown to reduce the risk of death 
from coronary heart disease.10  The Dietary Guidelines recognize their value by 
recommending that “most fats” come “from sources of polyunsaturated and 
monounsaturated fatty acids, such as fish, nuts, and vegetable oils.” 
 
However, the other major omega-3 fatty acid in the diet, alpha linolenic acid  (ALA), 
which is found in plant foods, has not consistently been linked to the same heart-healthy 
benefits as DHA and EPA.11 
 
Unfortunately, some food manufacturers exploit this conflation of beneficial and 
innocuous fatty acids by adding the cheaper and more convenient ALA to their foods, 
and then label and advertise that their products “contain omega-3” without disclosing that 
this is not the omega-3  that has been established as especially good for their hearts. 
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The Dietary Guidelines should remind consumers that not all omega-3 fats are the same 
and that ALA is not a satisfactory substitute for DHA and EPA.  The DGAC might well 
encourage the Department of Health and Human Services to stop the deceptive label 
claims. 
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